2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000012933

1. Ernty Namg

BOOP'S BUBBLES CLEANING INC )

Apr 21,2008 08:00 AT
Secretary of State

r of Business

3 CT
LE FL 32257

Frincipal Pla

10740 PAC
JACKSONV

Mailing Address

10740 PACER CT
JACKSONVILLE FL 32257

AW

2. Prncipal Place of Businass - No P.C. Box #

3. Mailing Addrass

Suite, Apl. #, etc,

Suile, Apl. 4 eic.

1st MOCORE CR2E034 {10/07)

City & State

Ciy & Slale

4. FE: Number Appiied For

HARRISON, KAREN L
10740 PACER CT
JACKSONVILLE FL 32257

20-4179640 Not Aphcable
2 Couniry Z Country - . iti
P vHTY P ks 5. Cenlificate of Status Desired a $8.75 .03dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sweet Address {P.O. Box Number 1 Not Accaptable)

City

Zipp Code

FL

the cirigalions of rewistered agent.

SIGMNATURE

8. The aoove named entily subrmits ths slatement ‘or the purnose of chaniging its registered office or repistered agent, or cotrn, in the State of Flonda ! am famitiar with. and accept

SaasiLre byeend oF g nann ot imod e Lasdd Ve Darpl oati,

INGTRE Regiiiiag AQLTT T gLy

RTINS NIRATTE

Taalif g DATE

ERRE FILE NOW!" FEE IS: 1§150. 00— -
- After May.1, 2008 Fee. will Be 5550.00 :
Make Check ?ayable toFl ; 'da Deparimem of State .

$5.00 May Be
Added to Fees

9. Election Camoainn Financing
Trus: Furd Conmoution. [

10, OFFICERS ANG D RECTORS 11. ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p zetp nme - | e p—— Change Adctlion
. L beee gnnnrst ese S ome B
NAME HARRISON, KAREN L NAME , 507 0R-20043-011 50,00
STREFT ADDRESS | 10740 PACER CT STAET ADORESS i Sl Eali L0
oIy - 57- 217 JACKSONVILLE FL 32257 CIy-5T-71F
TiTE [ veete TITLE [ Crange [ Addition
NaME HAHE
STREFT ADDRFSS STAFFY ADGRESS
ITY-31- 27 CITY - S1- 2P
et O Deete Mk 3 Changa [ Addition
HEME HME
STREET ADDRESS STAFET ADDRESS
oITY-§1- 21 ) _ emy-st-2e | i _ e )
ML M De-ete TILE O Crangs [ Addition
HEMS HEMi
_ STRELT ADDRLES STREET ADDRESS
SITY-81-47 CITY- 51780
TTLE [ peete T [ Change ] Addibon
NANE HARL
STREET ADDRESS STAELT ADDRESS
GITY-Sr.zip CITY-51- 2
TE [ peele mLE T ooange  [O] Addition
NAME HERE
STREFT ADDRESS STRELT ADTRESS
ory- §1- 21 CITY-ST 2k

i changed, o on an attachmenthwilh an addrass, with 2il alher

SIGNATURE:

ikt empowered.

12. | hareby cerity that the information supplied with 1his filng does nat qualify for he exempticns conamned in Section 319, Flerida Staiutes | further cerlity that the informaticn
indicatad on this report or .,upple,rr‘crt'\l rapert is rue and accurale ane that my signature shall bave the samz legal ottect as if made under oath et | am an otficer or dircotor
of the corgoragion or the receiver or trustee empowered 10 execute this report as reruired by Chapier 607, Florida Statutes; and thatony narre appears in Black 18 or Block 11

LoD

ATU? ANC TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

(PR Myt Faose x




